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the services must be consistent in qual-

ity with inpatient care in accordance 

with the complexity of services offered. 

(a) Standard: Organization and staff-
ing. The organization of the surgical 

services must be appropriate to the 

scope of the services offered. 

(1) The operating rooms must be su-

pervised by an experienced registered 

nurse or a doctor of medicine or oste-

opathy.

(2) Licensed practical nurses (LPNs) 

and surgical technologists (operating 

room technicians) may serve as ‘‘scrub 

nurses’’ under the supervision of a reg-

istered nurse. 

(3) Qualified registered nurses may 

perform circulating duties in the oper-

ating room. In accordance with appli-

cable State laws and approved medical 

staff policies and procedures, LPNs and 

surgical technologists may assist in 

circulatory duties under the 

surpervision of a qualified registered 

nurse who is immediately available to 

respond to emergencies. 

(4) Surgical privileges must be delin-

eated for all practitioners performing 

surgery in accordance with the com-

petencies of each practitioner. The sur-

gical service must maintain a roster of 

practitioners specifying the surgical 

privileges of each practitioner. 

(b) Standard: Delivery of service. Sur-

gical services must be consistent with 

needs and resources. Policies governing 

surgical care must be designed to as-

sure the achievement and maintenance 

of high standards of medical practice 

and patient care. 

(1) Prior to surgery or a procedure re-

quiring anesthesia services and except 

in the case of emergencies: 

(i) A medical history and physical ex-

amination must be completed and doc-

umented no more than 30 days before 

or 24 hours after admission or registra-

tion.

(ii) An updated examination of the 

patient, including any changes in the 

patient’s condition, must be completed 

and documented within 24 hours after 

admission or registration when the 

medical history and physical examina-

tion are completed within 30 days be-

fore admission or registration. 

(2) A properly executed informed con-

sent form for the operation must be in 

the patient’s chart before surgery, ex-

cept in emergencies. 

(3) The following equipment must be 

available to the operating room suites: 

call-in-system, cardiac monitor, resus-

citator, defibrillator, aspirator, and 

tracheotomy set. 

(4) There must be adequate provi-

sions for immediate post-operative 

care.

(5) The operating room register must 

be complete and up-to-date. 

(6) An operative report describing 

techniques, findings, and tissues re-

moved or altered must be written or 

dictated immediately following sur-

gery and signed by the surgeon. 

[51 FR 22042, June 17, 1986, as amended at 72 

FR 66933, Nov. 27, 2007] 

§ 482.52 Condition of participation: An-
esthesia services. 

If the hospital furnishes anesthesia 

services, they must be provided in a 

well-organized manner under the direc-

tion of a qualified doctor of medicine 

or osteopathy. The service is respon-

sible for all anesthesia administered in 

the hospital. 

(a) Standard: Organization and staff-
ing. The organization of anesthesia 

services must be appropriate to the 

scope of the services offered. Anes-

thesia must be administered only by— 

(1) A qualified anesthesiologist; 

(2) A doctor of medicine or osteop-

athy (other than an anesthesiologist); 

(3) A dentist, oral surgeon, or podia-

trist who is qualified to administer an-

esthesia under State law; 

(4) A certified registered nurse anes-

thetist (CRNA), as defined in § 410.69(b) 

of this chapter, who, unless exempted 

in accordance with paragraph (c)of this 

section, is under the supervision of the 

operating practitioner or of an anes-

thesiologist who is immediately avail-

able if needed; or 

(5) An anesthesiologist’s assistant, as 

defined in § 410.69(b) of this chapter, 

who is under the supervision of an an-

esthesiologist who is immediately 

available if needed. 

(b) Standard: Delivery of services. An-

esthesia services must be consistent 

with needs and resources. Policies on 

anesthesia procedures must include the 

delineation of preanesthesia and post 
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anesthesia responsibilities. The poli-

cies must ensure that the following are 

provided for each patient: 

(1) A preanesthesia evaluation com-

pleted and documented by an indi-

vidual qualified to administer anes-

thesia, as specified in paragraph (a) of 

this section, performed within 48 hours 

prior to surgery or a procedure requir-

ing anesthesia services. 

(2) An intraoperative anesthesia 

record.

(3) A postanesthesia evaluation com-

pleted and documented by an indi-

vidual qualified to administer anes-

thesia, as specified in paragraph (a) of 

this section, no later than 48 hours 

after surgery or a procedure requiring 

anesthesia services. The postanesthesia 

evaluation for anesthesia recovery 

must be completed in accordance with 

State law and with hospital policies 

and procedures that have been ap-

proved by the medical staff and that 

reflect current standards of anesthesia 

care.

(c) Standard: State exemption. (1) A 

hospital may be exempted from the re-

quirement for physician supervision of 

CRNAs as described in paragraph (a)(4) 

of this section, if the State in which 

the hospital is located submits a letter 

to CMS signed by the Governor, fol-

lowing consultation with the State’s 

Boards of Medicine and Nursing, re-

questing exemption from physician su-

pervision of CRNAs. The letter from 

the Governor must attest that he or 

she has consulted with State Boards of 

Medicine and Nursing about issues re-

lated to access to and the quality of 

anesthesia services in the State and 

has concluded that it is in the best in-

terests of the State’s citizens to opt- 

out of the current physician super-

vision requirement, and that the opt- 

out is consistent with State law. 

(2) The request for exemption and 

recognition of State laws, and the 

withdrawal of the request may be sub-

mitted at any time, and are effective 

upon submission. 

[51 FR 22042, June 17, 1986 as amended at 57 

FR 33900, July 31, 1992; 66 FR 56769, Nov. 13, 

2001; 71 FR 68694, Nov. 27, 2006; 72 FR 66934, 

Nov. 27, 2007] 

§ 482.53 Condition of participation: 
Nuclear medicine services. 

If the hospital provides nuclear medi-

cine services, those services must meet 

the needs of the patients in accordance 

with acceptable standards of practice. 

(a) Standard: Organization and staff-
ing. The organization of the nuclear 

medicine service must be appropriate 

to the scope and complexity of the 

services offered. 

(1) There must be a director who is a 

doctor of medicine or osteopathy quali-

fied in nuclear medicine. 

(2) The qualifications, training, func-

tions, and responsibilities of nuclear 

medicine personnel must be specified 

by the service director and approved by 

the medical staff. 

(b) Standard: Delivery of service. Ra-

dioactive materials must be prepared, 

labeled, used, transported, stored, and 

disposed of in accordance with accept-

able standards of practice. 

(1) In-house preparation of radio-

pharmaceuticals is by, or under the su-

pervision of, an appropriately trained 

registered pharmacist or a doctor of 

medicine or osteopathy. 

(2) There is proper storage and dis-

posal of radioactive material. 

(3) If laboratory tests are performed 

in the nuclear medicine service, the 

service must meet the applicable re-

quirement for laboratory services spec-

ified in § 482.27. 

(c) Standard: Facilities. Equipment

and supplies must be appropriate for 

the types of nuclear medicine services 

offered and must be maintained for safe 

and efficient performance. The equip-

ment must be— 

(1) Maintained in safe operating con-

dition; and 

(2) Inspected, tested, and calibrated 

at least annually by qualified per-

sonnel.

(d) Standard: Records. The hospital 

must maintain signed and dated re-

ports of nuclear medicine interpreta-

tions, consultations, and procedures. 

(1) The hospital must maintain cop-

ies of nuclear medicine reports for at 

least 5 years. 

(2) The practitioner approved by the 

medical staff to interpret diagnostic 

procedures must sign and date the in-

terpretation of these tests. 
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